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Results:
1. TC Coordination Mechanism established
2. Improved coordination for key activities such support to TC bill, WNTD
3. Reduced costs for TC implementation
4. Alignment of TC actor activities with the national TC Strategic plan
5. Organised and coordinated response to TI interference
6. Joint high level advocacy for TC policy and legislation
TC Coordination Mechanism: E.g. Uganda.
Conclusion: National TC coordination is a cost effective strategy, because it
requires minimal funding and has multiple benefits including:
1. Defines/sets country priorities in TC
2. Reduces costs (remove competitions and enhances complementarities)
3. Increases ownership and sustainability of TC programs
4. Strengthens TC through a “common front” vs. pro-tobacco & TI interference.
Beyond cigarettes: smokeless tobacco, ENDS (electronic
nicotine delivery system) and other tobacco and
non-tobacco products
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PREVALENCE OF GREEN TOBACCO SICKNESS AMONG FCV TOBACCO FARMERS
IN ANDHRA PRADESH, INDIA
Ravi Kumar Balu1, Sarit Kumar Rout2, Sakthivel Selvaraj 2. 1Indian Institute
of Public Health, India; 2Public Health Foundation of India, India
Background: Growing and handling Flu Cured Virginia tobacco (FCV) presents
some hazards, a condition known as green tobacco sickness (GTS) due to the
moisture and nicotine content. GTS is an occupational poisoning which affect
workers who cultivate, harvest and handle FCV tobacco during any stage, which
is characterized largely by nausea, vomiting, headache, muscle weakness, and
dizziness.
Objective: We studied the prevalence of GTS among FCV farmers and farmers
growing other crops including non FCV farmers in the state of Andhra Pradesh,
India
Method: This cross sectional study was conducted in the two districts of Kurnool
and Prakasam of Andhra Pradesh, India during March 2012–August 2012. The
farmers were divided into two groups, one growing FCV, the other growing Non
FCV and other alternative crops. The farmers and households of both the group
who were involved during any stage of the crop growing and handling were in-
cluded in the study. We used a pretested questionnaire collecting self-reported
information on symptoms of GTS. We included nine symptoms namely tired-
ness, vomiting, shortness of breath, itching, increased sweating, poor appetite,
sleeplessness, increased salivation and body ache which are associated with
GTS
Result:We included 27221 households in the study with 14521 (53.3%) belonging
to FCV and 12701 (47.7%) belonging to other group. The reliability in terms
of internal consistency among the nine symptoms we included as measured by
Cronbach' s Alpha coefficient was acceptable (α=7). The symptoms of vomiting
(52increased perspiration (54%), sleeplessness (54%) and increased salivation
(54%) was found to be strongly associated with growing FCV (p<0.001). The
other symptoms of tiredness, loss of appetite and body ache though more
associated with FCV household was not statistically significant (p>0.01).
Conclusion: With the global battle of controlling disease caused by tobacco
chewing and smoking, it' s time we also start focusing on the effects of growing
tobacco crops by farmers and other individuals who are involved in different
stages of the cropping. With more children getting involved in tobacco farming,
the symptoms of GTS had to be made aware among the farmers. The health
care professionals should be made to probe among farmers growing tobacco for
GTS.
PP003
ACCEPTABILITY OF FEMALE SMOKING & SMOKELESS TOBACCO USE IN INDIA:
FINDINGS FROM THE TCP INDIA SURVEY
Genevieve C Sansone1, Geoffrey T Fong1, Anne CK Quah1,
Mangesh Pednekar 2, Prakash C Gupta 2. 1University of Waterloo, Canada;
2Healis-Sekhsaria Institute for Public Health, India
Background: In many lower and middle-income countries, there is a gender
gap in smoking whereby female smoking rates are much lower than males. A
unique situation exists in India, where female smoking rates are low but the
use of smokeless tobacco is high.
Objective: The aim of this study is to examine acceptability of female smoking
and smokeless tobacco use in India, and to distinguish the factors that might
explain female tobacco use in comparison to male tobacco use, such as social
norms and beliefs about tobacco.
Method: Data are from Wave 1 of the TCP India Project (2010–2011), a survey
of 8051 tobacco users and 2534 non-users in 4 states.
Result: Smokeless tobacco-only use was the most common form of tobacco use,
especially among females (96–99.6% of female tobacco users across 4 states;
38.9–77.6% of male tobacco users). The use of smokeless tobacco among fe-
males was perceived as more acceptable than both female cigarette and bidi
smoking. Female smokers were significantly more likely than male smokers
to say female cigarette and bidi smoking is acceptable (15 vs. 2χ2=24.165
p=0.001; and 17 vs. 2p<0.001). Similar patterns were found between female
and male mixed tobacco users. The majority of tobacco users said society
disapproves of tobacco use, with more agreement that society disapproves of
smoking than smokeless tobacco use (63.6% vs. 54.8% overall). Female smokers
(48%) and mixed tobacco users (38%) were the least likely to say that society
disapproves of smoking. Female smokeless (54%) and mixed tobacco users (40%)
were also less likely than males (57 and 52% respectively) to agree that society
disapproves of smokeless use. The belief that it is acceptable for females to
smoke/use smokeless tobacco, and the belief that society approves of smok-
ing/smokeless tobacco were associated with lower likelihood of intending to
quit smoking/smokeless tobacco. Both of these relations were slightly stronger
among females than males.
Conclusion: Smokeless tobacco was more acceptable than smoking in India,
particularly for females. Female tobacco users tended to view their own to-
bacco use behavior as more acceptable than other types of tobacco use and than
their male counterparts perceived it to be. Beliefs about social acceptability of
female tobacco use may be an important predictor of intentions to quit tobacco
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WHAT WOMEN IN DELHI KNOW ABOUT QUIT SMOKING METHODS AND THEIR
RECALL OF A NEW CESSATION PRODUCT
Rahul Sharma, Sanjiv Kumar Bhasin, Sandeep Agrawal, Reeti Tewari.
University College of Medical Sciences, Delhi, India
Background: Smoking of cigarettes has a strong association with gender in
India, being primarily more common among the males. The home maker, that
is, the lady of the house, however can have an important role as an agent for
change influencing the behavior of the smokers in her circle of influence.
Objective: To study the knowledge of the women about various methods
available to aid quitting smoking and their recognition of a newly launched
over-the-counter nicotine replacement gum N`icorette' .
Method: 1,206 home makers in the age group of 18–60 years in one part of
Delhi i.e. East Delhi were interviewed using a pre tested, semi-open ended
questionnaire. The residential colonies and urban slum area were selected to
represent women across the socioeconomic spectrum.
Result: The respondents included 43.9% graduates and 10.4% illiterates. Eigh-
teen (1.5%) of the women admitted being smokers themselves while 303 (25.2%)
had at least one smoker in the immediate family. The most common response
mentioned as a method for quitting smoking was “Self-control” (42.2%), fol-
lowed by “doctor” (25.9%) and “de-addiction clinic” (14.9%). “Chewing gum”
was mentioned by 14.6% women. Thirty six of the 1206 women (3.0%) could
recognize the symbol of the newly launched nicotine gum brand, 113 (9.4%)
mentioned “Nicorette” by name as an aid for quitting smoking even though
261 (21.6%) said they knew about “Nicorette” after being asked by name. The
significant correlates of both being able to recognize the symbol and being able
to name Nicorette as a method for quitting smoking, were higher education
level, higher use of television and newspaper, having a smoker in the family
and the locality of the respondent. While 493 (40.7%) perceived that a smoker
can give up smoking only by going to a doctor, 601 (49.8%) disagreed.
Conclusion: The role of the women as agents of change for the smokers in
their domain of influence, should not be overlooked. We identified key knowl-
edge gaps among the women regarding available methods for quitting smoking
and about a newly launched readily available cessation product, which need
redressal for their role to become more effective.
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TOBACCO AND NON-TOBACCO ABUSE AMONG SCHOOL CHILDREN IN THE
TWO CITIES OF UTTAR PRADESH, INDIA
Raj Narain, Sarita Sardana, Sanjay Gupta, Ashok Sehgal, Ravi Mehrotra.
Institute of Cytology & Preventive Oncology (Indian Council of Medical
Research), India
Background: Addiction to tobacco and harmful non-tobacco products by youth is
assuming alarming proportion in our country. It has adverse health consequences
and needs urgent intervention.
Objective: A cross-sectional study was undertaken to determine the prevalence
and age at initiation of tobacco and non-tobacco use among school children.
Method: Data was collected from students of class 7 to 12 (ages: 11–18 years)
in the year 2005, studying in the cities of Noida and Ghaziabad, through cluster
and random sampling using a self-administered anonymous pretested question-
naire. The sample size calculatedwas 7224, assuming the prevalence of tobacco
use as 6.0%, a relative precision of 10% and confidence interval of 95%. Dif-
ferences in proportions and mean age of initiation were tested using Pearson' s
Chi-Square test and Students t-test respectively. Tobacco use included smoking
of cigarettes, beedis, hookah, chillum, ganja etc. and chewing of Gutka, Khaini
and Zarda. While Non-tobacco comprised of betel quid and pan masala.
Result: A total of 7224/8500 (84.9%) students responded. “Exclusive tobacco
use”, “Exclusive non-tobacco chewing” and “Both habits” were found in 3.0%,
10.7% and 3.6% students. There was no significant gender difference in the
prevalence of “exclusive tobacco use” and “exclusive non-tobacco use”. Inter-
estingly, girls were found to initiate tobacco and non-tobacco habits earlier
than boys. (tobacco: girls 12.1.years vs. boys 12.4 years; non-tobacco: girls
Poster Presentations S21
11.7.years vs. boys 12.0 years and both habits (tobacco and non-tobacco):
girls 12.0.years vs. boys 13.0 years. (Table) The mean age of initiating the
non-tobacco habit (11.8 years) was significantly lower than the mean age of
initiating tobacco habit (12.3 years) irrespective of the gender. While boys
adopted these habits usually to refresh themselves or to look smart, girls more
often took to these habits to make friends. More than 70% of tobacco users who
visited the street vendor were not refused tobacco products despite the ban by
Government.
Conclusion: The study highlights rising prevalence of non-tobacco habit in addi-
tion to tobacco addiction among girl students and early uptake of these habits.
Health awareness, Psycho-behavioral change and education programmes, strict
enforcement of laws to ban sale of these products to the under aged are
urgently needed to curb these habits before they assume epidemic proportions.
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SMOKELESS TOBACCO SMOKING THE ADOLESCENTS
Narender Jangra. Government of Gujarat, India
Background: Although tobacco deaths rarely make headlines, tobacco kills one
person every six second worldwide.
Nearly 8–9 lakhs of people die every year in India due to diseases related to
tobacco use. According to ICMR, in India each year tobacco use result in about
160,000 cases of cancer, 4.5 million heart disease, 3.9 million COPD.
Global Adult Tobacco Survey (2009–2010) estimated high addiction rate during
youth periods of life and problem could be more significant in slum areas.
So, to draft Youth specific tobacco prevention strategies it becomes crucial to
estimate magnitude of the problem, determinants associated with their high
risk taking behaviour.
Objective: The present study examine the prevalence of substance abuse
among male slum adolescents of Delhi slum area and various social, contextual
determinants like parent education, their socio-economic condition, use of
tobacco products, peer pressure etc. influencing their behaviors. to measure
the level of awareness regarding side effects of tobacco products and what
are the challenges while quitting the habit of tobacco use, and to explore the
research based preventive measures at community level.
Method: The cross-sectional community based study was conducted among
urban male slum adolescents (aged 15–19 years) at New Delhi slum area. Sys-
tematic random sampling technique was used to collect the primary data and
sample size calculated was 125 {N=(1.96)2 pq/d2}, taking into consideration the
prevalence of substance abuse as 27% with allowable error of 10%, confidence
interval of 95% and design effect of 1.5. The statistical analysis was carried out
using chi-square, independent T-test by using SPSS software.
Result: The prevalence of tobacco use was 38.8% (smokeless tobacco 32 per-
cent) among the respondents and the first tobacco product use was Gutkha
(61.1 percent). Average age of initiation of the tobacco products was 14.8
years. There was age gradient increase (p<0.001). Main factor for initiation
was peer pressure (89%) and only 42% were of their side effects.
Conclusion: Tobacco product use being a complex phenomenon with various
social, cultural and economic aspects. Present study reveals that the prevalence
of tobacco use was significantly high among the adolescents and the smokeless
tobacco was the first product used, so the sales and use of smokeless tobacco
be banned at public places and adolescent friendly initiative for cessation of
tobacco use could be started involving peer group for the implementation.
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MICROBIAL CONTAMINATION OF TOOTHBRUSH IN NON-SMOKERS, SMOKERS
AND PATIENTS ON NRT GUMS
Garima Bhambhani, Vrinda Saxena, Ajay Bhambal, Sudhanshu Saxena,
Poonam Pandya. Peoples College of Dental Sciences & Research Centre,
Bhopal, India
Background: Oral health is an integral part of systemic health. It directly or
indirectly reflects the overall well-being of an individual.
The oral cavity is free of microorganisms at birth, as the foetus develops its
own sterile conditions. The transmission of the microorganisms was found to be
because of bacteria passing directly from saliva of mother or other family mem-
bers and indirectly through fomites such as spoons, cups, toys or contaminated
toothbrushes.
Today, the market is flooded with various brands of toothbrushes each claiming
superiority over the other. However, little do we think that instead of cleaning
the teeth, the brush could be possibly contaminating the teeth.
Toothbrushes may be heavily contaminated with cariogenic, periodon-
topathogenic as well as microorganisms causing systemic infections.
These microorganisms on the toothbrush reflect the oral flora of the patient
using the brush and the risk to which the patient is exposed due to the microbial
colonization.
Satyanaryana et al (2007) compared the cumulative risk of tobacco related
cancers (TRC) in
various cities of India and found Bhopal city in Madhya Pradesh to have the
highest ratio of tobacco related cancers as compared to all other cancers in
males (56.9%).The cumulative risk of tobacco related cancers among males was
3.82% and females was 1.15%. So the risk of developing tobacco related cancer
is 1 out of 26 in males and 1 out of 87 in females in Bhopal.
Objective: Extensive exploration of the literature reveals lack of studies con-
ducted to assess the microbial contamination of toothbrush among smokers,
non-smokers and patients on nicotine replacement therapy.
Hence, this study was conducted to assess the microbial load and colonization
among the smokers, non-smokers and patients on nicotine replacement therapy.
Result: It was seen that the toothbrushes of smokers harboured more microor-
ganisms and in larger quantity as compared to smokers. The toothbrushes of
patients using nicotine chewing gums harbored microorganisms in much lesser
number as compared to smokers.
Conclusion: It can be concluded that the smokers exhibit more pathogenic
and extensive microbial load and patients on NRT are at a comparable risk for
diseases as non-smokers. And NRT does not pose any harm to the patient.
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ELECTRONIC CIGARETTE – REPRODUCING PLEASURE OF SMOKING WITHOUT
HARM
Amandeep Chopra. Swami Devi Dyal Hospital and Dental College, Panchkula,
India
Background: Cigarette smoking is a tough addiction to break. One of the
novel and effective approach of smoking cessation is electronic cigarette. It
is a battery-powered electronic nicotine delivery device (ENDD) resembling a
cigarette designed for the purpose of nicotine delivery, where no tobacco or
combustion is necessary for its operation.
Objective: The aim and objective of the presentation is to study the health
effects of e-cigarettes, focusing particularly on its safety and effectiveness as
a tool for smoking cessation.
Method: An electronic search was conducted using the following parameters:
Terms: “smoking cessation”, “electronic cigarette”, and “electronic nicotine
delivery device sports”; Fields: all; Limits: within the last 10 years, humans,
English. There were 426 articles that matched these criteria. Papers for review
were chosen from this list and from references within select articles.
Result: Although there is general lack of substantiated fact as a pharmaceutical
product, the e-cigarette users have reported that it help them quit smoking, to
reduce cigarette consumption, to relieve tobacco withdrawal symptoms due to
workplace smoking restrictions and to continue to have a ' smoking' experience
but with reduced health risks.
Conclusion: E-cigarettes pose a safe harm-reduction strategy and healthy
option to oneself and companions.
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STRENGTHENING IMPLEMENTATION OF TOBACCO-FREE POLICIES TO
RESTRICT YOUTH ACCESS TO TOBACCO PRODUCTS: MOVING TOWARDS
TOBACCO-FREE GENERATION IN BIHAR, INDIA
Abhinav Bassi 1, Amit Yadav 2, Monika Arora 2. 1HRIDAY (Health Related
Information Dissemination Amongst Youth), India; 2HRIDAY (Health Related
Information Dissemination Amongst Youth), Public Health Foundation of India
(PHFI), India
Background: In India, 90% oral cancers are related to tobacco use. 5500 Indian
youth initiate tobacco use every day. With high prevalence, a total of 54%
adults (62% males and over 40% female) and 60% youth use tobacco in the state
of Bihar. Easy accessibility of tobacco products is a cause of high prevalence
especially among youth.
Objective: The project aimed at sinking lid at minors' access to tobacco prod-
ucts and to make the state compliant with the provision of the law (COTPA)
prohibiting sale to and by minors and prescribing warning boards outside edu-
cational institutions.
Method: Intervention included capacity building of law enforcers and NGOs;
multi-sectoral advocacy; rallies/exhibitions; institutionalizing enforcement
mechanisms; compliance evaluations, violations reporting by NGOs/youth and
media engagement to create an enabling environment for strengthening policies
which prevent youth access to tobacco and denormalize tobacco use to move
towards the endgame for tobacco.
Result: Government of Bihar issued directives to make all educational institu-
tions in the state “tobacco-free”. Youth volunteers reported 475 violations of
law prohibiting minors' access to tobacco products to the concerned author-
ities. The sustained advocacy effort received extensive coverage in local and
state level media. Pre vs. Post-intervention: The knowledge of the provision of
the law banning sale of tobacco products to and by minors increased by 23%
(p<0.001). Sale of tobacco products to and by minors reduced from 54.6% to
3.6% and 59.3% to 4%, respectively; sale of tobacco products within 100 yards
of educational institutions reduced from 42.9% to 3.4%; absence of warning
boards at points of sale and outside educational institutions reduced from
51.7% to 24.9% and 77.4% to 7.8%, respectively. Results of an endline third party
compliance monitoring for implementation of COTPA are being analyzed and
will be shared in detail at the conference.
Conclusion: Supportive state government, committed district administration
and effective civil society engagement were pivotal in creating institutional
mechanism for enforcement of the Indian tobacco control law in the state. Ca-
pacity building, Government–NGO partnership and engagement with youth and
media are key to a sustainable model for preventing youth access to tobacco
and help in building tobacco-free generation in the state.
